Subgingival plaque samples were cultured for the isolation of Peptostreptococcus micros from individuals with and without chronic periodontitis. Humoral antibody from each person reacted with P. micros in an indirect fluorescentantibody test, but not all of the sera reacted in a passive hemolysis test. No correlations were observed between the presence of antibody reactive with P. micros and the isolation of P. micros or the gingival health of the individual.
Peptostreptococci are members of the family Peptococcaceae. They have been isolated from the subgingival plaque of patients with periodontal disease (1, 9) . Serum samples taken from patients with and without periodontal disease were assayed by a passive hemolysis test and by an indirect fluorescent-antibody test to determine whether antibodies specific to Peptostreptococcus micros could be observed.
Subgingival plaque samples were taken from eight patients attending the University of Maryland Dental Clinic who had the following characteristics: gingival crevice depths -4 mm, >20% alveolar bone loss, and bleeding of the crevicular epithelium upon probing with a dental instrument. Subgingival plaque samples were also taken from seven individuals attending the University of Maryland Dental Clinic who did not have periodontal disease. These individuals did not have gingival crevice depths -4 mm, >20% alveolar bone loss as determined by radiographs, and bleeding of their crevicular epithelia upon probing. All of the plaque samples were obtained anaerobically with a dental instrument by exposing the sample site to a gaseous mixture consisting of 85% N2, 10% H2, and 5% CO2. Each subgingival plaque sample was immediately placed in a small screw-capped vial containing reduced transport fluid (8) . Samples were then transported to the laboratory and placed inside an anaerobic chamber (Coy Laboratory Products, Inc., Ann Arbor, Mich.), where they were dispersed by sonic treatment for 10 s. The dispersed plaque samples were diluted in reduced transport fluid, plated onto MM10 blood sucrose agar (8) , and incubated inside the anaerobic chamber for 7 days at 37°C.
Colonies of gram-positive cocci were picked and subcultured onto MM10 blood sucrose agar and also onto supplemented brain heart infusion agar plates containing 2.5% defibrinated sheep erythrocytes and 2% agar (4). Each isolate was then incubated aerobically and anaerobically.
Colonies of gram-positive cocci which grew only anaerobically were inoculated into peptoneyeast broth (4) and also into brain heart infusion broth with 1% dextrose added (4). Isolates grown in the latter medium were tested for production of indole and were analyzed for their volatile and nonvolatile fatty acids by gas-liquid chromatography (4). Each isolate was also tested for its ability to ferment fructose, lactose, and maltose, catalase reactivity, and liquification of gelatin. Isolates which were identified as P. micros had the following characteristics: grampositive anaerobic cocci, negative tests for catalase, indole, gelatin, fructose, lactose, and maltose, and production greater than 1 meq of acetic acid per ml as determined by gas-liquid chromatography. Indirect fluorescent-antibody testing was performed by a modification of the procedure of Porschen and Spaulding (7), as described earlier (3) . ences in the antibody titers to P. micros in the two groups. However, this is the first report demonstrating the presence of circulating antibody reactive to P. micros, a bacterium which is usually isolated from the mouth.
